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CLIMAX MOLYBDENUM COMPANY <__-T‘-V\»
ANMNAD>C MOLYBDENUM DIVISION

FORT MADISON PLANT
A DIVISION OF

P.O. BOX 220 -  FORT MADISON, IOWA 52627 .  (319) 463-7151 AMAIC inc
TWX 510-331.7142

March 1, 1982

Air and Land Quality Division

Iowa Dept. of Environmental Quality
Wallace Building

Des Moines, TA 50319

Re: Hazardous Waste Annual Report

Gentlemen,

As required by the Iowa Administrative Code, enclosed is

the completed Annual Report for 1981. If you have any questions,
please contact me.

Sincerely,

o & b

Thomas E. Anderson, P.E.
Environmental Control Engineer

()

h Madera, Manager Quality
Surance G Environmental Control

Approved by

TEA/JM/ cb

cc: T. C. Kearns
T. LaRue

T

RCRA Records Center
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A ow i (1) Towa Hazardous Waste Report: Annual Report

¥ Y o (Instructions on back)

A (2) This report is for the year ending December 31, 19 81

(3) Name of Company AMAX Inc. (4) Company Mailing Address
Site Location Fort Madison, IA P.0. Box 220

Site Address Hwy 61 South Fort Madison, IA

City Fort Madison, IA 52627

County Lee

(5) EPA I.D. Number [TTAIDJOI0J01212121615131

(6) A1l required manifest forms accounted for? (None Reqd.)Yes [X]  No[ |
(7) Has your interim status changed during the year? Yes [ | No [ x|

(8) Have you implemented or do you plan to implement
any hazardous waste reduction/elimination processes? Yes[ | No

(9) (10) (11) (12) (13)
_ On-Site Off-Site
EPA Description Annual Amount of oo oo
Hazardous of Waste Generated e O - B Ly
Waste Waste or Handled =8 |62
Number (Pounds/Year) glalsr e [P ole
Lol (%] [~ [ | ol [72] [=4 [

D | 0] Of 1| Waste Degreasing Solvent 1 6{ 0] 0 X

(14) Transportation Services Used Midwest Carbide Corporation
Keokuk, IA

(15) Off-site Disposal Facility(s) NONE

(16) Off-site Treatment Facility(s) NONE

(17) Off-site Storage Facility(s) NONE

(18) O0Off-site Recycling Facility(s) Midwest Carbide Corporation

Keokuk, IA

(19) Certified by:

Signature Official Title

mac/HWMO47K11.01 & .02
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Instructions for Numbered items on Front

This report is to be completed by all persons or companies who generate hazardous waste and by owners
and operators of on-site or off-site faclilitles that freat, store or dispose of hazardous waste.

4

Identify the year In which the report applies.
Include the lnformaﬂon necessary to ldenﬂfy your parﬂcular faclll'ry. _
Complete this item if 1'he malling address Is dlfferenf from the’ plant Ioca'Hon.

Use the Identification number assigned by EPA for your facllity (see malling label).

’ ‘ “$o
A generator Is requlired to receive and maintain the final manifest which Indicates each handler of the
waste from generator to final disposal. If the 'no" box is marked, ldentify, on a separate sheet, the
nature (type of waste, amount of was‘te, da'i'es, etc,) of the dlscrepancy.

Mark the appropriate box if your InterIm status changed during the calendar year or |f you submlitted a
modlfled Part A application.

If you have Implemented or plan to Implement any hazardous waste reduction/eliminatlon processes, I.e.,
production line changes, incineration, heat recovery, recycling, etc., lIdentify, on a separate sheet,
the general process and the magnitude of change to the waste stream.

Use the EPA hazardous waste numbers from 40 CFR Part 261. For a mixture of more than one waste continue
on next |ine(s).

Identify the waste according to the name you use. Thls may be the common name, manufacturing or brand
name, process descrlption, chemlcal compound or sclentific name,

Report the Aquanﬂ'ry of waste that you generated or handled as pounds per year.

(13) ,

Mark the approprlate box to indicate whether the waste was processed on-site or off-site. If any
waste stream received more than one kind of processing, use another |ine to show the annual amount for
each type of handling.

(15) (1e) 7 (18)

For each off-site facil Ity which you sent. hazardous waste lden'rlfy (by using the assigned EPA 1.D.
number) the transporfation services used, the name of the facility, the state in which I+ Is located and
the EPA hazardous waste number(s) of the waste(s) and the annua! quantity sent to each facility.

Certificatlion Is.to be made by an authorized representative of your company, according fto the following:
"] certify under penalty of law that | have personally examined and am fami!lar with the informat fon
submitted In this and all attached documents, and that based on my inquiry of those Individuals imme-
diately responsible for obtaining the information, | believe that the submitted information Is true,
accurate, and complete. | am aware fthat there are significant penalﬂes for submltting false infor-
mation, including the possibility of flne and imprisonment.”

If additional space Is needed to answer questions make coples of this form or use add itional sheets of paper.

Send completed form to:

Alr and Land Qual Ity Division
Department of Environmental Quality
Henry A. Wallace Bullding
Des Moines, |A 50319

mac/HWIM047K11.03



